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ABSTRACT Sl s e e st

Obesity—{overweight)— is the basis of various non--communicable diseases such as diabetes,
hypertension, and cardiovascular diseases, which are currently ~r|-i|-|mj0r health problems in
Ind()nesla l-H—ﬂéd-meml-urterm[m other consequences that may arise are a greaterrisk of experiencine
; social and psychological problems such as stigmatization

and low Self«.onfldem.e Te prevent thehe casesHence, the researchers expect to change the pattern of
sedentary bbehavior-sameb-in-the formolfbehavior and the fast—food consumption habitamong obese
children. This research was a quantllzllwe study-in-the-formof Quasi- Experiment-with-two-groups-pre-
text-post-test parison—desien—, TheTin—which treatments were applied towards the sedentary
b e e oo cossesiotes babrb o saen oo 0o s woe Hesthesaess the conditions
before and after treatment were (.()mpzued. The studyresults revealed that the mean BMI-{Body Mass
Index) (BMI) among children in the sedentary behavior group before and alter the intervention wereas

28.2 (Obesity I): and afternterventionitbecarse 19.2 (Normal BMI). respectively. Meanwhile, the
mean BMI in the fa\l food consu mplmn habit group before and alier the intervention wercas 28.2
(Obesity 1) and ¢ I} 5 (n()rmzll BMI) re HDLL[]\L]\ The statistical [c [epri]: Butin the result table. itis written 205. |
analysis showed thattestobained-2 g be—conely . [ Formatted: Font: Bald ]
Hldll‘\ll(.d"\:’ lherea WS 8 ngnlﬁ(.:’.lnl dlfferen(.e in the deuease in BMI IH(}d\ \v‘hi'ﬁ Index) between the [ Formatted: Font: Bold ]
i - : abitsthe two groups (p<0.05). The sedentary behavior group [ Formatted: Font: Bold )
\howeda hlgher mean value IJlan the fast—food habit group, namely 20.0 and 19.6, respectively. Thus, [ Formatted: Font: baic ]
it can be concluded that the intervention in the sedentary behavior intervention group was more

influential than the fast--food habit-stesvention sroup.
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a_double burden in many developing
countries. This condition is predicted to be a
risk factors for disease progression non-

excess nutrition _problems that _occur _in
children—ehkid and get special attention in the
world.!

Obesity (overweight) is the-basis-ofbased

on various non—communicable diseases such
as diabetes, hypertension, and cardiovascular
disease, which are currently still major health
problems in Indonesia- " Obesity occurs due
to an imbalance between the amount of energy
intake and-required by the body for various
biological functions, such as development,
movement, physical growth, and health
maintenance —*. If this situation continues
(positive energy balance) for a long enough
time, sity may occur. Obesity is a
state when the body mass index (BMI) of a
child is above the 95 percentile on a chil)
development chart according to gender.® In
2008, around 2.8 million adults died from
obesity-—around-. About 300 million people
were clinically obese, which is the main
contributor to degenerative diseases such as
diabetes, heart disease, and cancer. Obesity is
acondition of increased y-fatbody
fat level, which is assessed based on the value
of body mass index (BMI).**

Obese more prone to having prediabetes,

of greater bone problems. slee

apnea, and social and psychological problems
like stigmatization and poor self-esteem.

While the effect long-term health., namely:
children ingare obese {rom the age of

2 years are more Iy to be obese in
adulthood and over at risk for such adult
health problems heart disease. t

2 diabetes
stroke, some types  of cancer, and
osteoarthritis. Overweight and obesity in
children e by

- v,
associated with increased risk of various types

of _cancer, including  breast, colon,
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endometrial _cancer, esophagus, Kidney,
pancreas, gallbladder, thyroid. and ovary
cervix, and prostate, as well as multiple

myeloma and Hodgkin's lymphoma *
In Indonesia, the results of Basic Health

Research in 2007-2018 showed an increasing
trend of obesity, namely 10.5% (2007), &%
(2013). and 21.8% (2018). Based on Basic
Health Research in 2018, the prevalence of
obesity in West Java Province was ranked 14
out of 34 Provinces in Indonesia, which
increased from 15.2% (2013) to 23% (2018).
Ceonsidering-Oobesity as-is an entry point for
various Non—Ccommunicable Diseases, and
it is necessary to-make-efforts-to prevent and
deal with this problem. Prevention of obesity
can be performed by balancing the amount of
energy intake and oulpul"""*;_’-.

According to a preliminary study in
Siwalankerto Urban Village, Surabaya City,
obtained from the results of the posyandu on
Rt 5 in February 2020, it was obtained from
32 children who attended posvadu with BMI
measurements there-were—H-ehildren-whe 1
children were obese 1 in the area. Based on
this case, the researcher intends to intervene
with obese children who are obese through-the

psd v providing sedentary behavior
behavior _and fast food consumption habit
interventions. &l

Sedentary behavierbehavior is a risk
factor for the incidence of obesity among
students in Yogyakarta and Bantul, which
contributed about 10.95%. with arisk size-of
5.15 times for students with a longer
sedentary duration. There were differences
in activity patterns (duration, type, and
frequency) between obese and non-obese
students. Regarding the overall difference in
activity duration, obese students had a longer
duration than non-obese students. The mean
difference was 49.81 minutes/day. Based on
the type of sedentary behaviorbehavior,
obese students had a longer §iftion for the

longer than non-obese students” > The

results of this study are in line with a study
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conducted by Sherwood et al -which-showed

that exercise contributed to the prevention of
weight—gai, which showed that exercise
contributed to weight gain prevention.””
_Fast food is often referred to as ready-
to-eat food. Ready-to-eat food is a type of
food that is packaged, easy to serve,
practical, or processed in a simple way.
These kinds of foods are generally produced
by the food processing industry with high
technology and contained—varieus—additives
to—preserve—and—give a—taste e various

additives to preserve and taste the product.
Fast food is usually served in the form-of

packaged side dishes, instant noodles,
nuggets, or corn flakes intended for
breakfast

Jumnal Profesi Medika : Jurnal Kedokteran dan
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The samples were taken using the total
sampling method. Total sampling is a
sampling technique where the number of
samples is the same as the population.2"*'
According to Sugiyono, total sampling can be
chosens when the population is less than 100
s0 that the entire population can be taken as
samples.™® The incidence of obesity was
assessed on an observation sheet using a
stature meter and a weighing scale based on
general  provisions for the wuse of
anthropometric standards to classify BM1-1*

Fhe-methed-ofiThey were implementing
the intervention as a series of bbehavior
(movement behavior) was carried out in the
obese _group of children, namely doing
exercise or movement every morning and

According to the results of a study
conducted by Fraser et al—f, *it was
evidenced that adolescents who frequently ate
at fast-fast-food restaurantsss consumed more
unhealthy foods: and tended to have a higher
BMI than those who did not periodically
Kl at fast—last-food restaurants.? The
resuhs-of this-studyis study's results are in line
with a previous sludy conducted by Jeffery et
al. A% which showed that eating at fast-fast-
food restaurants (at least once a week) was
positively related to a high-fat diet and BMI.!Y

Based on the above background, the
researcher is interested prompted to conduct a
study entitled "Difference in the Effect of
Sedentary ~ Behavior  and  Fast-Food
Consumption Habit on BMI (Body Mass
Index)  among Obese  Children in
Siwalankerto Village, Surabaya City."

MATERIAL AND METHODS

This was a quantitative study in the form
of a Quasi Experiment with two groups pre-
test-post-te st comparison design-""'" In this
design, treatments were applied towards the
sedentary behavior group and the fastfast-
food consumption habit group. Furthermore,
the conditions before and after treatment were
compared™®.!2 The population in this study
was all obese children aged 5-16 years in
Siwalankerto Village, Wonocolo District,
Surabaya City.

evening to see the respondent. Parents are
given a checklist in the form of an observation

sheet or Kkendari sheet. In—orderforthe

del-:—wl-:eﬁ—']'he measuring_instrument u»ed o
determine Sedentary Behavmr s a mndlf]ed

LVASAQgQuealmnnmre Sheet. The method of
implementing fast-food food habits

intervention. pPreviously every day, the child
was given fast food. The researcher cave the
observation sheet to the parents a maximum
of one day giving the child ready-to-eat food
to see the respondent's compliance. The
measuring instrument used to determine fast
food habits bv mea\unnb BMI (Body Mass
riven a questionnaire,

In this study, the nemmality—of—the
datadata's normality was tested using Shapiro-
‘Wilk since the data was normally distributed.

Index) is
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sedentary behavior intervention and before
and after the fast-last-food consumption habit
intervention was tested using the Wilcoxon
test, and the comparison between sedentary
behavior intervention and fast food
consumption habit intervention was tested
using Mann Whitney test f19- 1519

The research was carried out this
proposal _passed the test—EthiealEthical test
clearance at SIM-EPK KEPK
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RESULT

Table 1. Characteristics of Respondents in
the Intervention Groups of
Sedentary Behavior and Fast-
Food Consumption Habit

Sources: ' Mann-Whitney Test *Chi-Square Test
3
Based on table 1, itean-beseenthat thethe

{ th, 1 th, lant

eti-ze-of-theresp perthe v
1 1 respondents' mean age in
the sedentary behavior intervention group was
11 years, while in the fast-food consumption
. it was 11 years.
Based on the results of the statistical test, it
was obtained a p-p-value of 0.584. Thus, it can
be concluded that there was no significant
difference between the mean age between the
two groups (p> 0.05); so that the age factor in
this study can be controlled.

Three children (8.8%) in the sedentary
behavior intervention group had a history of

t_intervention
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significant _difference between maternal
education in the two groups (p>0.05).

Based on table 2, it was known that the

mean BMI among children in the sedentary

behavior group before the intervention was
28.2 (Ohesity 1).

After the intervention, it
became 19.2 (Normal BMI). The results of
statistical tests found a p-value of 0.000

- —[ Formatted: Indent: First line: 0"

Group
Sedentary Fast-Food
Variable Behavior Consumption palue
(n=12] Habit (n=12)
Age
(Years) 0.584
Maan (SD}) 17.04 16.91
0. 767 0.900]

Median 1 11
Min = max 5216 5216
History of
Parantal 0.236°
Obesity
History of 8.8% 4%
Obesity
No History M.2% a7 %

il it
Maternal
Education 0.238°
Level
Attended B5.2% 52.2%
School
Diid Mot 34.8% 47.8%
Attend
School

(p<0.05). Thus, statistically, there was a

arental obesity, and 31 children (91.2%) had

no_history of parental obesity. Furthermore,
one child (3%) in the fast-food consumption

habit intervention group had a history of
parental obesity. and 33 children (97%) had
no _history of parental obesity. Based on the
results of statistical analysis, it was obtained a

p-value of 0.236. Thus, it can be concluded

that there was no significant difference

between theftory of parental obesity in the
two groups (p> 0.05).

Based on maternal education level,
65.2% of children in the sedentary behavior
intervention group had mothers who attended
school. and 34.8% had mothers who did not
attend school. Meanwhile, 52.2% of children
in__the fast-food consumption  habit
intervention group had mothers who attended
school, and 47.8% had mothers who did not
attend school. From the results of statistical
analysis, it was obtained a p-value of 0.238.
Thus, it can be concluded that there was no

significant _difference between before and
after sedentary behavior intervention. It can
be concluded that there was a decrease in the
mean BMI among children.

Furthermore. the mean BMI in the fast-
food _consumption _habit _group before the
intervention was 28.2 (Obesity 1), and after
the intervention, it became 19.5 (normal
BMI). The results of statistical tests found ap-
value of 0.000 (p<0.05). Thus, statistically,
there was a significant difference between
before and after fast-food consumption habit
intervention. It can be concluded that there
was a decrease in the mean BMI among
children.

The statistical test obtained a p-value of
0.000 (p <0.05). Thus, it can be concluded that

statistically, there was a significant difference

in the decrease in BMI between the sedentary
behavior and fast food habits groups. The
sedentary behavior group showed a higher

mean value than the fast-food habit group,
namely 20,0 and 19.6, respectively. Thus, it
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can _be concluded that sedentary behavior
intervention _was more influential than the
fast-food habit intervention.
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DISCUSSION

Table 2. The difference in the Decrease in
BMI (Body Mass Index) in the

Sedentary  Behavior _ Intervention
Group and the Fast Food Habit

Sources: ' Mann-Whitney Test “Wilcoxon Test

Sedentariy Bbehavior will cause a great
cycle, obesity makes sports activities very
difficult and less enjovable, and lack of
exercise will indirectly affect the decrease in
the person's basal metabolism. Sedentariy
Bbehavior or exercise is very important in
weight loss pet—eonly—because—it—burps

ealories; but-also-beeause-itbecause it burns

calories and helps regulate the normal
functioning of the metabolism.
Consumption of fast food / fast food that

e(-}ﬂHl—H*»(.(}l‘lldll‘llng lots of energv from fat,

quality of lhe diet dnd increase the risk of
obesity.  The increase in  fast  food
consumption is believed to be a pmblem—,
because—the—problem—of because obesity is
increasing in people whose families are out

looking for fast food and do not have time to
prepare food at_home. Therefore, with-the

intervention to manage children's eating
patterns for the better is needed to prevent
obesity.

This study revealed that—there—were
changes in BMI behaviod, namely sedentary
behavier—behavior _and eating habits in
children before and after being given
treatment. This is in line with a study
Bhnducted by Khodijahs et al.. % which
stated that—there—was—a  significant
relationship between obesity and the-guality
of-life-ofadelesceatsadole scents' quality of
life” The results—of—sueh—the—studystudy
results found that the mean quality of life of
obese  adolescents was lower than
adolescents with normal weight. In a study
conducted by Khoa(erdl— et al - H e 5 was
also—stated—that, there was a relatlonshlp
between obesity and the quality of life of

Jumnal Profesi Medika : Jurnal Kedokteran dan
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school—age children with a p-p-value of
<0.000."* Sueh The study also explained that
the quality of life of obese children was
lower than

ehildrennormal children's quality of life.

In this study, it was evidenced that there
were changes in the Body-Mass-Index(BMD
in the two intervention groups, which was
previously Obese I then after 3-three months
of treatment, it became normal. A study
conducted by Khairy; et al s %7 also stated
that—there—was—a significant relationship
between obesity and the quality of life of
children, where obese children had a lower
quality of life than children with normal
weight."

Based on a study conducted by Chanand
Wang in 2013 through an interview method
conducted with one of the children, the child
stated that he could not do what other friends
at school did-h. He could not ride a bicycle
or play the piano. The child felt that the other
friends did not like making friends with hims
and—has—diffienlty—en_and had difficulty
getting along with his friends. An interview
conducted with one of the teachers also
revealed that obese children could not play
certain games that could be played by other
children.

The most influential change regarding
the incidence of obesity experienced by
children in Siwalankerto Urban Village,
Surabaya City, was found in the sedentary
behavior _intervention group. Movement
behavior is a physical activity that has a
major influence on the incidence of obesity
compared to fast food consumption habit

COFELUSION

Based on the results and discussion of
this study, it can be concluded that there
were changes in BMI (Body Mass Index)
before and after treatment in both
intervention groups, namely the sedentary
behavior group and fast- food consumption
habit group, which was previously Obese I
then after 3—three months of treatment, it
became normal.
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Based on a study conducted by Chan.
€M S5 and Wang. W in 2013 through an
interview method conducted with one of the
children, the child stated that he could not do
what other friends at school did-h. He could
not ride a bicycle or —eould-snoplay the
piano. The child felt that the other friends did
not like making friends with him—and-the
ehildhas—diffiesltyon and had difficulty
getting along with his friends. An_-interview
conducted with one of the teachers also
revealed that obese children could not play
certain games that could be played by other
children F20

The most influential change regarding
the incidence of obesity experienced by
children in Siwalankerto Urban Village,
Surabaya City, was found in the sedentary
behavior intervention group. Movement
behavior is a physical activity that has a
major influence on the incidence of obesity
compared to fast food consumption habits.
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